Acute inpatient hospitalization is an essential component of the continuum of care for persons with major mental disorders. Recent estimates suggest that as many as 1.5 million individuals are hospitalized in acute inpatient psychiatric units annually (Saba, Levit, & Elixhauser, 2008) , and the rate of admissions in the United States is rising, particularly in child and adolescent populations (Blader, 2011) . Hospital occupancy rates have also increased dramatically over the last decade, with recent reported rates ranging from 70.2% to as high as 86.5% of capacity (Delaney, 2006; National Association of Psychiatric Health Systems, 2010) . Furthermore, the number of inpatient psychiatric admissions from emergency departments significantly increased between 2001 and 2007 for all populations, suggesting a pattern of increased acuity levels. Yet despite these staggering statistics, inpatient psychiatric treatment and nursing care have received relatively little attention both from our discipline and even within our specialty.
The position statement titled "Staffing Inpatient Psychiatric Units," which was endorsed by the APNA Board of Directors on September 13, 2011, is an important step in redirecting our collective focus and supporting the approximately 70,000 direct-care RNs who work at the bedside on acute psychiatric inpatient units. The paper was initiated by the RN-PMH Council and written by members of the Staffing Task Force. The position paper is notable on several accounts. First, key factors that shape inpatient staffing needs are identified and critical issues related to each are addressed. Knowledge deficits in areas influencing staffing needs are acknowledged and areas requiring focused psychiatric nursing research are highlighted. Finally and most important, the centrality of psychiatric nursing care and direct-care RNs in patient outcomes is both explicit and clear.
The recommendations put forth in the Staffing Position Statement highlight the need for collaboration among hospital administrators, nursing administrators, nurse researchers, professional organizations, and, in all cases, direct-care RNs. Evidence-based knowledge, cooperation, involvement, and the active voice of the direct-care nurse are all essential ingredients needed to develop appropriate mechanisms to assure that nurse staffing levels conducive to positive patient outcomes are universally achieved.
The Staffing Position Statement also provides a clear pathway for future work that is also desperately needed. Patient factors play an important role in determining staffing needs at any moment in the life of a unit, but approaches to validly and reliably assess acuity levels in psychiatric settings are lacking. Indicators of care quality and patient/ staff safety need to be identified and standardized. Valid and reliable measures of psychiatric patient outcomes, staff outcomes, and economic outcomes must also be developed and tested. These imperatives are not unique to psychiatric inpatient care. Rather, the clear articulation of these needs helps align us with the broader community of nurses and opens opportunities for psychiatric nurses to be active participants in important national dialogues and initiatives (see, e.g., Lamb & Donaldson, 2011) .
Members of the RN-PMH Council, the Staffing Task Force, and the APNA Board of Directors are to be commended for their important work. I am both proud and humbled by the opportunity to publish the Staffing Position Statement in JAPNA. The work surrounding this effort has again reminded me of the centrality of psychiatric inpatient care and our shared responsibility for moving this critically important agenda forward.
